and webpage http://hsc.usf.edu/∼sbenbadi/ The prevalence of psychogenic non-epileptic seizures is difficult to estimate. We propose an estimate based on a calculation. We used the following data, which are known or have been estimated, and are generally accepted. A prevalence of epilepsy of 0.5-1%; a proportion of intractable epilepsy of 20-30%; a percentage of these referred to epilepsy centers of 20-50%; and a percentage of patients referred to epilepsy centers that are psychogenic non-epileptic seizures: 10-20%. Using the low estimates, the prevalence of psychogenic non-epileptic seizures would be 1/50 000. Using the high estimates, the prevalence of psychogenic non-epileptic seizures would be 1/3000. The prevalence of psychogenic non-epileptic seizures is somewhere between 1/50 000 and 1/3000, or 2 to 33 per 100 000, making it a significant neurologic condition.
INTRODUCTION
Psychogenic non-epileptic seizures (PNES) are commonly seen at epilepsy centers, where they may represent 10-22% of referrals 1, 2 . Other estimates conclude that PNES would be found in 5-20% of outpatient epilepsy populations 1, 3 . However, the prevalence of PNES in the general population is unknown. We propose an estimation of the prevalence of PNES based on extrapolation from available incidence, prevalence, and hospital-based data.
METHODS
We used the following data, which are known or have been estimated, and are generally accepted. The prevalence of epilepsy is 0.5-1% 4 . The proportion of intractable epilepsy is 20-30% 5, 6 . The percentage referred to epilepsy centers: 20-55% 5, 7 . The percentage of epilepsy centers that are found to have PNES: 10-20% 1, 2 . The prevalence of PNES can then be calculated to be the product of the four percentages.
RESULTS

Based on the low estimates
Using a prevalence of epilepsy of 0.5%, a proportion of patients with intractable epilepsy of 20% of patients with epilepsy, a proportion of such patients referred to epilepsy centers of 20%, and the proportion of such patients found to have PNES of 10%, the prevalence of PNES would be 10% of 20% of 20% of 0.5% = 1/10 × 1/5 × 1/5 × 1/200 = 1/50 000.
Based on the high estimates
Using a prevalence of epilepsy of 1%, a proportion of patients with intractable epilepsy of 30% of patients with epilepsy, a proportion of such patients referred to epilepsy centers of 50, and the proportion of such patients found to have PNES of 20%, the prevalence of PNES would be 20% of 50% of 30% of 1% = 1/5 × 1/2 × 1/3 × 1/100 = 1/3000 1059-1311/00/040280 + 02 $35.00/0 c 2000 BEA Trading Ltd DISCUSSION PNES certainly seem like a common problem to the epileptologist, but there is no good estimate of their prevalence in the general population. This is important to allow comparison with other neurologic disorders. Our estimated prevalence of PNES is 1/50 000 to 1/3000 population, or 2 to 33 per 100 000. The annual incidence of PNES was found to be 1.4 per 100 000 8 . In a similar population, the annual incidence of epilepsy was found to be 47 per 100 000 9 . Assuming a comparable duration of illness between epilepsy and PNES, this would yield a prevalence of PNES of (1.4/47) × 1/100 = 0.03% = 30 per 100 000, a number consistent with out estimate.
Estimates of the prevalence of conversion disorder are difficult and scant, but certainly much higher than this. Studies in specific populations have yielded impressively high numbers. For example, Lempert et al. 10 found that 9% of neurologic inpatients had psychogenic rather than organic symptoms. Psychogenic symptoms may account for 1% of all neurologic diagnoses 11 , and were also found in 5.5% of patients with anxiety disorders 12 . Since PNES are a specific subtype of conversion disorder 13 , and represent a small fraction of somatoform disorders at large, it is logical that the prevalence and incidence of PNES is far less than those estimates. One also has to remember that psychogenic symptoms can simulate almost any condition, and are therefore seen by all specialists. However, psychogenic seizures have the unique feature that they can be proven to be psychogenic with almost certainty, which is not the case in many other specialties.
We recognize that our estimate represent a rather wide range, but it at least estimates the burden of PNES to be comparable in prevalence to, for example, multiple sclerosis or trigeminal neuralgia, and probably higher than, for example, Guillain-Barré syndrome or myasthenia 14 .
